PATIENT, male, aged 34, was referred to me in 1911 by Dr. Outterson Wood on account of sudden attacks of epileptiform character and dullness of hearing in the left ear. He had been subject to these attacks for about four years and had attacks of vertigo with definite loss of consciousness. I performed ossiculectomy and from that time he was entirely free from the attacks. Either during this operation or subsequently, the stapes appears to have been.dislodged and was seen on the upper part of the promontory, the fenestra ovalis being closed by a small membranous diaphragm. From time to time since then Siegel's speculum has been used and it has been noted that during compression little or no disturbance was induced, but on rarefaction mnost violent disturbance of equilibrium took place, with complicated nystagmus which I was unable to analyse.
PATIENT, male, aged 34, was referred to me in 1911 by Dr. Outterson Wood on account of sudden attacks of epileptiform character and dullness of hearing in the left ear. He had been subject to these attacks for about four years and had attacks of vertigo with definite loss of consciousness. I performed ossiculectomy and from that time he was entirely free from the attacks. Either during this operation or subsequently, the stapes appears to have been.dislodged and was seen on the upper part of the promontory, the fenestra ovalis being closed by a small membranous diaphragm. From time to time since then Siegel's speculum has been used and it has been noted that during compression little or no disturbance was induced, but on rarefaction mnost violent disturbance of equilibrium took place, with complicated nystagmus which I was unable to analyse.
In reflection on this case I thought that if such disturbance took place on rarefaction in a person with a complete membrane it would probably be due to fixation of the malleo-incudal joint with loss of the cam action, which only takes place on the incus during compression and not on suction. PATIENT, a young woman with undamaged membrane, was recently referred to me on account of extreme deafness of the left ear; the deafness was attributed to scarlet fever in very early clhildhood. On suction with Siegel's speculum, giddiness was produced accompanied by nystagmus which was, however, not at all definite. It is suggested that this had been due to fixation of the malleo-incudal articulation. By means of repeated suction miassage, the joint has apparently become looser as the hearing has iml)roved.
Skiagrams of the Petrous Bone used in Diagnosis.
By DAN MCKENZIE, M.D.
The following case particularly illustrates the value of skiagrams of the petrous in excluding otosclerosis.
The patient, a woman aged 35, suffered from progressive deafness, which began when she was 21. Progress was slow at first, but during the last two years. it has been more rapid, especially since she became pregnant three months ago.
The hearing was seriously affected, and the signs were those of nerve-deafness; bone conduction being reduced to minus 15 seconds, and the Rinne was positive in both ears. The highest tone audible was the C. 512 tuning-fork, the monochord not being heard at all. On the other hand, C. 64 was audible by both ears.
Pronounced nerve-deafness in a young person suggested syphilis. But the Wassermann was negative and there was no history of this dyscrasia. As it might have been a cochlear otosclerosis the patient was sent to Dr. Graham Hodgson to have the petrous bones X-rayed.
